Proceedings of the Royal Society of Medicine 18 Dr. R. T. BRAIN said he had not treated a navus so large as this by means of radium. He had seen an infant ten months old who had a similar lesion of the right upper arm, which was twice the size of its fellow. A biopsy confirmed that it was a simple angeoma. Dr. Bertram Shires surrounded the limb with a wax mould supporting radium needles. Gamma radiation was indicated because of the depth of the lesion. There was marked improvement. In the present case an expert was needed to apply radium to such a large lesion.
Lichen Planus associated with Atrophy of Nail Matrix and Hair Follicles on Scalp.--H. CORSI, F.R.C.S.
Mrs. C., aged 59.
The nails of fingers and toes have been shed. The skin of the end of the fingers is thin, tender, and red, and a little scaly. This is particularly so in the region of the n]atrix. On the toes the nail-fold has disappeared completely so that it looks as if there had never been a nail at all. On the fingers the atrophy is less advanced; in fact on one or two fingers a trace of nail can just be found, and the right index finger-nail is still present in toto. But it is already paper-like and loose, and there is little doubt that it too will soon be gone.
In 1934 the patient was confined to the house, and almost to bed, on account of the soreness of her feet. She first came to St. Bartholomew's Hospital in April 1935, with toes oozing blood and serum, and the fingers were similarly, if less severely, affected. But she came to the hospital because a rash had appeared on her body. In April 1935 one was able only to diagnose " probably lichen planus." That it is lichen planus there is now no possible doubt, and there is typical lichen planus in the mouth as well.
In August 1936 the atrophic process became noticeable on the scalp. The hair has become very sparse. There is a faint erythema and tenseness of the scalp, and numbers of short tapering hairs about an inch long. The condition on scalp bears no resemblance to pseudo-pelade of Brocq or folliculitis decalvans. Cases of lichen planus showing this atrophy of the scalp have been described by Sir Ernest Graham Little and Dr. Barber. But shedding of nails-onychomadesis-does not appear to have been previously described. The shedding looks as if it is to be permanent, the atrophy affecting the matrix being probably similar to the atrophic process affecting the hair papillae.
Section of skin lesion shows appearances consistent with a diagnosis of lichen planus, but not quite typical. The Wassermann reaction is negative.
Discussion.-Dr. INGRAM asked whether this might not be regarded as a transitional reaction between lupus erythematosus and lichen planus. One saw both types of reaction from gold and other causes of toxeemia. The ulcerative condition of the mucous mllembrane, with loss of hair and of nails suggested such a mixed reaction. Dr. SEMON said that he had a somewhat similar case of lichen planus with loss of the nails, both fingers and toes-at present under treatment at the King George Hospital, Ilford. He hoped to arrange for a demonstration at a subsequent meeting. She was unaware of a similar affection in any of her relatives. Her parents are not blood relations; they have one other daughter, aged 7 years.
On admtssion.-The patient was pale, and rather thin, and she complained of malaise and poor appetite. She had a scurfy scalp and diffuse keratosis pilaris of the legs. Mainly on the fingers were many focal horny plugs aggregated over the phalangeal
